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Letters ... 
Dear Dr. Mullooly: 
It's high time I thanked you for the 
issues of the Linacre Quarterly which 
have arrived over the last nine months. 
I have duly passed these around the 
hospital and to friends at the London 
Hospital Medical College at White-
chapel when I could . 
Those with whom I have managed 
to discuss the journal have very much 
enjoyed, as I have, the wide variety 
and the general standard of articles 
which are so often immediately rele-
vant to problems currently encoun-
tered in medical practice, but which 
are certainly not limited to the medi-
cal point of view. In this issue (or rath-
er last November's which only arrived 
this week) I particularly enjoyed 
Father Lebel's article on a subject very 
poorly dealt with in my clinical educa-
tion if at all. 
I would be grateful if you would 
continue to send me copies of the 
quarterly but if this is proving difficult 
economically , I would like to contrib-
ute to one copy a quarter for myself if 
that would help. 
I hope we will meet again before 
too long. 
Maria B. Bowling 
The Royal Free Hospital 
London, England 
Editor: 
The Linacre Quarterly has per-
formed an outstanding service. It is a 
unique source of analysis and docu-
mentation. However, I regretfully ex-
press my dismay at the inclusion in the 
February issue of the article by Rev. 
Charles E. Curran on the Catholic hos-
pital directives. The time is past for a 
Catholic journal to pl·etend that the 
sort of position advanced by Father 
Curran is merely one among several 
legitimate options. On the contrary , 
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Curran's casuistry is destructive of 
Church authority and would implicitly 
sanction abortion and euthanasia as 
well as sterilization. Father Curran is 
an enemy in the fold and the sooner 
he and his ilk are treated as such the 
better off we will all be. 
Sincerely, 
Charles E. Rice 
Professor of Law, 
University of Notre Dame 
To the Editor: 
I must write to correct a serious 
error made by Vitale H. Paganelli, 
M.D., in his article "An Update on 
Sterilization" (LQ Feb., 1977). Dr. 
Paganelli refers to the document of the 
Sacred Congregation for the Doctrine 
of the Faith on sterilization. He says: 
"The document of the SCDF has ex-
plicitly stated in respect to the man-
agement of a Catholic hospital that 
'any cooperation with direct steriliza-
tion is absolutely forbidden . ' " On this 
basis he concludes that the application 
of the principles of cooperation to di-
rect sterilization must be limited to 
sterilization "outside a Catholic 
hospital. " 
In my opinion and that of many 
other theologians, there are other 
(than cooperation) defensible ap-
proaches to the problem of steriliza-
tion. I do not discuss these here. How-
ever, since not a few Catholic health 
facilities are faced with this problem 
and since at least some that I am famil-
iar wi th are facing it by use of the 
principles of cooperation, it is impor-
tant that the record be set straight. 
The SCDF never said that "any 
cooperation with direct steri li zation is 
absolutely forbidden" in a Catholic 
health·care facility. What it did say-
with explicit reference to Catholic hos-
pitals - is : "any cooperation which in· 
volves the approval or consen t of the 
hospitals (emphasis added) to actions 
which are in themselves ... directed to 
a contraceptive end ... is absolutely 
forbidden ." There is a great difference 
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between Paganelli's "any cooperation " 
and the SCDF's "any cooperation 
which involves the approval or consent 
o f the hospitals. " In traditional Ian· 
guage this latter is known as fo rmal 
cooperation. But not al l cooperation 
n eed involve approval or consent. 
Hence not all cooperation need be for-
mal ( it could be " m erely material"). 
Therefore, it is, even in terms of tradi-
tional categories, erroneous to say t hat 
"any cooperation with direct ste riliza-
tion is absolutely forbidden." Nor did 
the Congregation commit this e rror. 
Richard A. McCormick, S.J. 
Kennedy Institute, Center of Bioethics, 
Washington, D.C. 
Editor : 
I h ave read Father McCormick's let-
ter in critique of my interpretation of 
the documen t of The Sacred Congrega-
tion for the Doctrine of the Faith 
(SCDF), and it gives me grave concern 
to be in "serio us error" on a matter of 
major importance . 
Perh aps it would be best in re-
spo nding to Father McCormick's state-
ment to requote the paragraph from 
the SCDF which gives us concern, to 
wit: 
"3. In so far as the management of 
Catholic hospitals is concerned: 
a) A ny cooperation which invo lves 
the approval or consent of the hos-
pitals to act ions which are in them -
selves , t h at is , by their nature and con-
dition, directed to a contraceptive end , 
namely, in order that th e natural ef-
fects of sexual actions delibe rately per-
formed by the sterili zed subject be 
impeded , is abso lute ly forbid den . For 
the official approbat ion of direct ster-
ilization and , a fortiori , its manage-
ment and execution in accord with 
hospital regul ations, is a matter which , 
in the o bjective order, is b y its very 
nature (or intrinsically) evi l. The Cath -
o lic h ospita l cannot cooperate with 
this for any reaso n. Any cooperation 
so supplied is tota lly unbecoming the 
miss ion entrusted to this type of inst i-
t ution and would be contrary to th e 
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necessary p roclamat ion and defense of 
the moral order." 
I am able to apprec iate Father 
McCormick's distinction , i.e. , "Paga-
n e II i 's ' any cooperation' and the 
SCDF's 'any cooperation which in-
volves the approval or consent of the 
hospital. ' " 
The fact is th at in a modern hos-
pital it is impossible to have pe rformed 
or to perform any surgical p rocedure 
without th e explicit approval or con-
sen t of the hospital. This fact is vali-
dated by the bylaws, rules and regula-
t ions both of the medical staff and of 
the board of governors. The distinc-
tion which F athe r McCormick posits 
between what I wrote and what the 
SCDF stated is th at the latter does not 
exc l ude material cooperation in which 
instance, the Catholic hospi tal may 
neither approve nor consent to the di -
rect sterilization procedure if th e prin-
ciple of material cooperation is to be 
properly ap plied·. This is a position 
which is patently absurd , a fact to 
which court decisions testify in supra-
abundance. 
But Father McCormick may re-
spond that the phrase "consent o r ap-
proval" in the context of the SCDF 
does not have a specifically civic, jurid-
ical meaning but rather , that the docu-
men t refers to a moral co nsen t or ap-
proval. In othe r words , the Catholic 
hosp ital is consenting to or ap proving 
a physical action but withholding con-
sent to or approval of a moral action. 
If thi s, in fact, be F ather McCormick's 
approach, I would find it a ve ry 
strained and therefore a very weak ap-
plication of m ate ri al coop erat ion if 
not a dangerously casuistic one. 
I shall admit that it would be im-
proper fo r me to rest m y understand-
ing of th e SCDF solely o n an interpre-
taio n of the phrase "any cooperation, 
etc." to mean ne ither form al n or m a-
terial cooperation , etc. (an interpreta-
tion, however, which Father McCor-
mick h as no t succeeded certainly in 
dissolvi ng. ) 
R ather, my in terpretation of "any 
cooperation , etc ." involves an under· 
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standing of the document as a whole 
including not only the traditional dis-
tinction between formal and material 
cooperation, but also , for example, the 
admonition thrice placed by the SCDF 
on the proper application of material 
cooperation. This includes its non-ap-
plicability in situations where it is pro-
posed solely for material gain ; where 
the qualification of "without consent 
or approval" can be met solidly and 
with out equivoc ation, and finally, 
wherein the overall good to be ob-
tained can be said clearly to outweigh 
the intrinsic evi l involved. 
Additionally , to support my posi-
tion, both Church teaching as a whole 
on mutilation and sterilization and the 
SCDF's document which , incidentally , 
explicitly upholds paragraph No. 20 of 
the U.S. Hospital Code of Medical 
Ethics, make it clear th at the principle 
of material cooperation, if it can be 
appl ied at all to direct steri li zation in a 
Catholic hospital, was not intended for 
anything less than the most stringent 
and critical applica tion. 
It would seem to me that the bur-
den of proof for Father McCormick's 
application of the principle of material 
cooperation to direct sterilization in 
Catholic hospitals in the light of t he 
above rests on him. I question the pro-
priety with which he makes the appli-
cation of the principle. Given his re-
nown as a moral theologian, I find 
myself in the exquisitely uncomfor-
table position of having laid down a 
challenge to a person I much rather 
would have defending me than oppos-
ing me. 
Respectfully, 
V. H. Paganelli, M.D. 
Glens Falls, N. Y. 
Letter from New Zealand 
When two U.S. naval ships visited 
us during the year they were met by 
the usual protestors. The "Truxton" 
had to anchor in stream in Wellington, 
and in Auckland the "Long Beach" 
was forced to go astern by a flotilla of 
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smal l boats. The objects of their dis-
app ro ba tion were nuclear-powered 
ships, nuclear armaments , and nuclear 
power stations. (But not nuclear medi-
cine.) Atomic bombs are reprehensible 
if exploded by the USA or France, but 
not by India (we used to send financial 
aid to India), China or Russia. When 
the crews came ashore, they were over-
whelmed by the hospital ity of the 
hon est citizenry. A Dial-A-Sailor 
scheme ensured that every man had a 
home to go to. 
The economy has further declined 
from bad to awful, but life is still en-
joyable. Since the Government cut 
down on immigration we experienced 
a net loss of population. The birth rate 
fell to 17 per 1000, a record low fig-
ure. A campaign to deport illegal im-
migrants fro m the Pacific Islands, no-
tably Samoa and Tonga, has led to bit-
ter denunciation of the Government 
and charges of racism. But a ll coun-
tries, even the Islands, seem to be rais-
ing the draw bridge against foreigners. 
The campaign to limit so-called le-
gal abortions has been a sad failure . In 
fact our local abortion clinic goes from 
strength to strength with a turnover of 
3600 cases a year. Meanwhile total 
births have dropped from 65,000 six 
years ago to 55 ,000 this year. At our 
Obstetrical and Gynaecological Con-
gress one of the notable papers was on 
"The Impact of Legal Abortion on So-
ciety, the Profess ion and the Special-
ty" - presented by your humble cor-
respondent! I made the point that its 
impact is disastrous. On society - con-
solidating the sexual revolution, with a 
weakening of marriage, of the family 
and the demographic structure of the 
population. On the profession - aban-
doning 24 centuries of Hippocratic tra-
dition, and losing the trust and respect 
of the patients. On the specialty -
espousing anti-life programmes and 
alienating the best recruits , with an in-
evitable worsening of maternal and 
perinatal mortality figures. 
We gain the impression that there is 
at least an increase in vocations to the 
priesthood and the religious life. The 
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laity demonstrate a high level of devo-
tion to the Mass and Hol y Communion 
but, as everywhere, Confessions have 
fallen off markedly . The new rite of 
Confession with face -to-face facilities 
is available to those who wish it. Holy 
Communion in the hand, with laymen 
or women as extraordinary ministers 
assisting the priests in its distribution, 
h ave beco m e standard practice. Ecu-
menical feelings have been admirably 
warm. Th is is a time of great o ppor-
tunity for the Church if only she has 
the initiative to grasp it. The hungry 
sheep are looking pathe tically for a 
Good Shepherd. 
We wish our American colleagues 
good luck in thei r new President and 
Administration. And we offer a wel-
co m e suggestion - why not come 
down to the sun ny South Pacific dur-
ing your nex t winter? As I w rite , Buf-
falo and Washington are freezi ng while 
we are swimming , boating and dream-
ing the lazy days away. 
H. P. Dunn, M.D. 
Auckland, New Zealand 
Doctor: This fall plan on attending 
the most comprehensive program ever presented 
on the philosophy and ethics of medical practice! 
The 1977 annual meeting of the 
NATIONAL FEDERATION OF 
CATHOLIC PHYSICIANS' GUILDS 
and Postgraduate Course on Medical Morals and Ethics I 
4 FULL DAYS 
Wednesday, Thursday, Friday, Saturday 
SEPTEMBER 21-25, 1977 
O'Hare Inn - Ramada, Des Plaines, Illinois 
Near Chicago's O'Hare Airport 
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10 hours AMA CME Category 1; 
10 hours AAFP Elective Credit 
Including seminars on: The Interface of Medicine and Morality; Direct 
Sterilization; Care of the Defective Newborn Infant; Natural Family 
Planning; A Full Day Symposium on Violence ... Violence in the Womb, 
in the Laboratory, in the Operating Room, in the Home, in the Nursing 
Home, Violence to Children and Adolescents; Strategies for the Pro-
Life Movement; and Modern Threats to the Integrity of the Family, in-
cluding Pornography, the Sexual Revolution, and Emancipated Minors. 
Mark your calendar now! All interested 
persons are invited to attend this meeting. 
Complete programs and registration forms will be mailed to all Linacre 
Quarterly su bscribers. 
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